For many decades, Nocturnal Enuresis (NE, Bedwetting) has been investigated mainly among children. There are many studies that have checked the impact of NE on the social and emotional functioning of children, but less focus was given on young adolescence and adolescence. The first part of this article will shed more light on NE in general. The second part will discuss the social and emotional functioning of enuretics. The third part will focus on young adolescents with NE. The last part of this article will suggest a new gap model, between the social to the emotional state of the enuretic young adolescent. This gap will be explained in perspective of the SelfDiscrepancy theory (SDT).
Introduction
Nocturnal Enuresis (Bedwetting) is one of the most frequent and one of the most annoying disorders of childhood. Approximately 5-10% of seven year-olds frequently suffer from bedwetting, and the problem may carry on into adolescence.
In this article the author will define Nocturnal Enuresis and discuss the relationship between Social and Emotional functioning to Nocturnal Enuresis.
In the last part of this article the author will try and explain his assumption regarding the gap that exist between the enuretic youngster's actual self to his ideal self; during his childhood, the enuretic child might not consider his bedwetting as an issue. However, as age progress, there is a possibility that the enuretic young adolescence would relate to his functioning as abnormal. The youngster could understand that he is different compared to his peer group and this insight could lead to a major gap between the child's current social status that could be good to his personal secret. In other words, there could be a gap between the child's actual self (real self) to the ideal self. This gap might lead to emotional issues and later on affect the social status. In order to explain this assumption, the author chooses to use the "Self discrepancy theory." 1
Enuresis: a common issue among children and adolescents
Nocturnal Enuresis (NE, Bedwetting) is a common and upsetting experience for children and their parents. 2 Even though enuresis is considered to be one of the most common disorders among children, unfortunately many professionals and researchers do not consider it as a major issue and usually believe that most children will 'grow out of it' naturally. Therefore, in the first part of this article, I will gather main facts about enuresis, discuss different types of enuresis and try to get a better understanding about the etiology and consequences of such a disorder.
The Diagnostic and Statistical Manual for Mental Disorders 3 uses the term Enuresis for the repeated voiding of urine into bed or clothing, occurring at least twice a week, for at least three consecutive months, in children over five years of age in the absence of congenital or acquired defects of the central nervous system. Nocturnal Enuresis (NE) refers to bedwetting during asleep. Nocturnal Enuresis is classified into two different groups:
-The first, Monosymptomatic NE (MNE), refers to bedwetting occurring without any incontinence during the day or urological symptoms. 4 It might be an explanation of a normal void going on at an inappropriate and socially unacceptable time and place. 5 -In contrast, Non-Monosymptomatic NE is associated with day-time indicators of bladder dysfunction, such as urgency or toileting frequency. 6 In addition, Nocturnal Enuresis is classified to Primary Enuresis and Secondary Enuresis. Primary Enuresis is diagnosed when the child never achieved bladder control for longer than six months. Secondary Enuresis is diagnosed when the Enuretic child had a relapse after being toilet trained for more than six months. 7 While trying to characterize primary and secondary NE, Fergusson 8 suggested that children with primary nocturnal enuresis may display minor maturational delay while those with secondary nocturnal enuresis likely to be associated with a more psychogenic etiology. Some researchers found that primary enuresis is frequently linked with a family history of bedwetting as secondary enuresis is more associated with social factors. 9 Nocturnal enuresis is one of the most prevalent of all childhood problems. 10 It is estimated that there are between five to seven million children in the United States suffering from nocturnal enuresis 11 and approximately three-quarters of a million enuretic children over seven years suffering in the United Kingdom. 12 Different epidemiology studies show different figures regarding the distribution of nocturnal enuresis. From one report, the researchers found that approximately 15-22% of boys and 7-15% of girls wet the bed at seven years of age, with nearly 3% wetting more than twice a week. 13 A survey of children in the United States, reported higher prevalence rates of 33% at 5 years, 18% at 8 years, 7% at 11 years, and 0.7%at 17 years. 14 Other research show reduced rates of enuresis; Weintraub and her colleagues use data showing that at the age of 5 years, just 3-7% are experiencing enuresis and this reduces significantly as age progress 15 .
The etiology of enuresis is well-researched. There is more than one etiology and usually the etiology would be influenced from the discipline the researcher comes from. One of the preferential models, suggest that nocturnal enuresis is Genetic. 16 Jarvelin et al. 17 , showed that enuresis runs in families, with a reported risk of the order of 77% where both parents themselves were enuretic. Psychosocially factors can also cause nocturnal enuresis. Disrupting experiences for the child in the early years appear to enhance the exposure to nocturnal enuresis. Traumatic events, that the child is exposed to, such as parents separation or divorce 18 during a sensitive phase in the development of bladder control (around the age two to three years), have been found to be correlated to the later development of nocturnal enuresis. This has been referred to as the "interrupted learning theory." 19 Other contributing factors that can cause nocturnal enuresis are inferior living conditions, emotional issues, separation from siblings, and adaptation to new family structures and possibly step-parents. 20 From the physiological aspect, nocturnal enuresis is sometimes explained as bladder instability, a lack of arginine vasopressin release, inability to awake from sleep to a full bladder or to a combination of the three. 21 Deep sleep is one of the characteristics that are subjectively reported by enuretic children's parents that find it almost impossible to wake their child up. 22 By now, we understand that Nocturnal Enuresis, is a very common and distressing disorder among children. In the further part of the article I will ________________ focus on one of the many effects of Nocturnal Enuresis -The social and emotional functioning of bedwetters.
The relationship between Social and Emotional functioning and Nocturnal Enuresis
The relationship between Nocturnal Enuresis and social and emotional functioning has been studied for several decades. In some of the studies, enuretic children found to be in the normal range, having no emotional, social or behavioral problems. 23 Four decades ago, Baker 24 found no difference in psychological impact, between children with nocturnal enuresis and matched non enuretic controls. One decade later, a few researchers found that children with nocturnal enuresis appear emotionally normal as a group, falling within the normal range on self-report measures of social and emotional adjustment. 25 On the anxiety scale, it was found that children with nocturnal enuresis were within the normal range. 26 In other studies, enuretic children were found to be with significant increase in psychological difficulties compared with their non-enuretic peers. 27 Some of the later studies, also found that psychological problems among children who wet the bed do not differ significantly from non Enuretic children. 28 As shown, there are a few researchers that have claimed through the years, that nocturnal enuresis has no effect on social and emotional functioning but they are minority.
However, there is a growing literature investigating whether enuretic children experience more psychological issues compared with non enuretic Urology and Nephrology, 2003, 37, p. 124-128. children. Numbers of studies have found evidence for increased levels of psychological and social problems among enuretic children compared to non enuretics, with more internalizing and externalizing problems. 29 Qualitatively based investigations have shown that Nocturnal Enuresis can prove a stressful and confusing problem for children, with social withdrawal, guilt, a sense of difference from others and defenselessness to victimization. 30 In his research, Butler and his colleagues 31 investigated fifty five children in an open-ended investigation trying to explore their perception of being a bed wetter. The most frequently expressed psychological implication concerned the social ramifications. Typical experiences of the enuretic child included being teased, feeling unable to share his bedwetting issue to anyone, cannot have friends to sleep over, or stay for the night at a friend's house, avoiding trips which involve an overnight stay and being uneasy with siblings who make threats to tell their friends about the Bedwetting issue. Overall the outcome of having nocturnal enuresis appeared to be a sense of social difference and isolation. Frequent bedwetting may cause difficulties in the relationship between parents and their children, with the child losing confidence, having difficulty in making or keeping friends, and underachieving at school. 32 Bedwetting without doubt disrupts the child's everyday activity. They complain about having to shower or bath every morning, feel cold on waking, have a bedroom which tends to have an unpleasant odor, make sure they keep friends out of their room, have to change their own bed, and sometimes believe they should avoid going to sleep. 33 From his large British group of more than 8000 children at 9 years of age, 20 years later Butler 34 found that there are clear indications that bedwetting is perceived from the child's perspective as a serious and upsetting event to deal with. Bedwetting was found to be the eighth most highly endorsed difficulty, being rated only below a few problematic social events and educational issues. Bedwetting was seen as more difficult than physical sickness, psychological distress, antisocial behavior or displeasure with outward show. In another research, it was found that enuretic children consider bed- wetting the third most distressing life event after divorce and parental fights as non-enuretic controls showed much less importance to bedwetting, by considering it less severe than an event such as wearing glasses. 35 Fergusson 36 suggested that enuretic children may have an increased risk for psychiatric symptoms. He also suggests in his study, that the association between enuresis and anxiety may continue until the age of fifteen.
Enuretic children and their families could be in an increased risk for psychosocial problems. Enuresis might be a stressor for the whole family. 37 Social factors related with enuresis such as not meeting the expectations of parents could lead the enuretic child to experience a feeling of failure, resulting in lower self-esteem. 38 Butler 39 defines the structure of self as a multidimensional and hierarchal. The individual describes the self through verbalized self-representations across a number of domains such as appearance, social behavior and sporting competence. Self-image can be considered to be a descriptive aspect of self (how a child thinks about him or herself), that is the characteristics, attributes and qualities by which the self is identified. Self-esteem however, indicates an evaluative aspect (how a child feels about him or herself) where individuals judge themselves along dimensions considered by that person to be important. 40 One of the difficulties with research on self-concept has been the obscure description and interchangeability of terminology, leading both to concepts such as self-image and self-esteem being used synonymously. 41 There is a belief that children with nocturnal enuresis experience a loss of self-esteem 42 . They suffer from low self-esteem as long as they continue to wet their beds. Self-esteem is an important psychological variable given the relationship between low self-esteem and later mental health problems. In their research, J. Collier and his colleagues 43 revealed a few interesting findings regarding the impact of nocturnal enuresis on children's self-concept. He found that as the frequency of bedwetting gets higher, the greater nega- tive view of self is perhaps expected. Regarding the gender, he found that girls with nocturnal enuresis usually had a more positive self-image than boys about themselves. Amongst enuretic children, the most vulnerable in terms of self-image were male and those with primary enuresis and also the children that had suffered from high frequency enuresis. It was also found, that if enuresis continues into later ages, these children are likely to become increasingly sensitive to the social ramifications of the problem. Children that suffer from nocturnal enuresis can experience loss of selfesteem, humiliation and social isolation. All of these experiences can increase the risk for emotional and behavioral problems. 44 We have discussed here the impacts of Nocturnal Enuresis in general on social and emotional functioning. Let us try and distinguish between two types of Nocturnal Enuresis.
Shaffer 45 claims that secondary enuresis is associated with a series of psychosocial factors, specifically family stresses and these or similar factors are known to be associated with increased risk of behavioral problems in adolescence.
A longitudinal study in New Zealand, showed that enuretic children with secondary enuresis, had higher rates of psychiatric symptoms and behavioral problems at ages eleven and thirteen but these findings were not significant at the age of fifteen. 46 Other studies did not find significant findings that relates secondary enuresis to behavior problems. 47 No differences were found in behavioral problems between children suffering from primary nocturnal enuresis to those suffering from secondary nocturnal enuresis. 48 Nevertheless, it may be that enuretic children with secondary nature, will experience more dryness and therefore develop a more positive selfimage compared to children with primary nature. 49 Most studies mentioned here, have related to enuretic children. Even though there is a lack of research on this subject, from my clinical experi- ence, I assume that impacts of Nocturnal Enuresis on young adolescents would be much more severe compared to enuretic children.
Young adolescence with Enuresis
As stressed earlier, some children suffering from enuresis could be affected negatively by that and some could not.
As some of the researches indicated, during his childhood, the enuretic child might not consider his bedwetting as an issue and might not experience more psychological difficulties compared to his non-enuretic peers. 50 Butler 51 (2001) , reported that many children who attend clinic give an impression of an outward indifference to their bedwetting. These enuretic children try to reflect themselves as normal persons. Wille 52 , claims that in general children with nocturnal enuresis refer to themselves equally to nonbedwetting children. They display similar social and behavioral traits as their peers. However, for children with constant bedwetting, it is a real issue. Some of the enuretic children will try to deny the problem in the same way they may seek to prevent their 'secret' revealed outside of the clinic. Other enuretic children, specifically those which are suffering for years from the problem, underestimate the impact of the bedwetting in order to protect themselves from the possible disappointment of another failed treatment. 53 One might assume that as age progress, bedwetting becomes a major issue, and contrary to enuretic children, enuretic adolescents might be exposed to negative social and emotional issues.
For adolescence, nocturnal enuresis becomes an embarrassing and perplexing experience with feelings of guilt and shame, avoidance of social activities, a sense of difference from others, victimization and a loss of selfesteem. 54 Enuretic children who do not control there bladder before the age of ten years show significant increases in conduct problems, anxiety/withdrawal and attention deficit behaviors. 55 The risk for these adolescents is highest in children who wet their beds every night 56 , and are more likely to be at risk of suicidal behavior. 57 One of the explanations for all these issues can be explained by Collier and his colleagues who suggested that as children get older, they tend to judge their own image in a more conservative way. 58 Feehan et al. 59 claim that children who were diagnosed with secondary nocturnal enuresis could be at high risk for psychiatric symptoms during young adolescence.
As the enuretic child ages, he tends to show hesitation going to sleepovers, feels that his bedwetting issue is an awful experience that has significant negative influence on his life. 60 In his Study, Butler 61 found that enuretic children, even at a young age, interpreted bedwetting as a social phenomenon. Children use to interpret bedwetting more as a social problem, rather than as a health problem. As they mature, bedwetting begins to carry social implications. Therefore, when adolescence with enuresis were asked about the implications of their problem, the lack of ability to take part in social activities with their peers, such as an overnight at a friend's house, were ranked to be the most annoying. Butler suggests that even children at the age of nine years, are well aware to the social difficulties involved when suffering from bedwetting.
Enuresis is not a typical issue among young adolescence. Even though some researchers consider bedwetting to have a significant negative impact on the child's social and emotional functioning. 62 Some research results show that the enuretic child could develop a normal life during childhood. 63 From the authors clinical experience, the enuretic child is still at an age that he is not invited yet to sleep overs, in some cases the parents don't reflect any negative feelings about his bedwetting incidents. Hence, the enuretic child can develop normal social life and probably he will not experience any emotional issues due to his bedwetting issue. Since the bedwetting issue is invisible, there is a possibility that he will not feel different compared to his peers. As age progress, the young adolescence will start to feel that something is wrong with him. He realizes that he can't accept invitations to sleep overs at friend's houses 64 , could be insulted by younger siblings that are already dry or get a negative approach from his parents. The youngster understands that he is different than his peers and this insight could lead to a major gap between the child's current social status to how he relates to his self.
In other words, there could be a gap between the child's beliefs about himself (the way he sees himself) to the way he want to ideally be. This gap might lead to emotional issues and later on affect the social status as well. The author relates to this gap as the "Enuresis emotional and social gap model" (See fig. 1 ). The best way in my opinion to illustrate the burden of nocturnal enuresis during young adolescence and to stress this gap, is to use the following story quoted from a teenager's testimonial shared on a blog:
"…When I was a young kid, I really didn't see that it was anything out of the ordinary -I suppose I just assumed that everyone wet the bed…". This statement shows that during childhood, enuresis could be seen as a natural thing having no negative effect on the child. " Connor, 16 yo (ericuk.wordpress.com, 2013) The last part of the testimonial emphasis the enormous social and emotional issue enuresis is causing the adolescent. There seems to be a gap between his beliefs about himself during his childhood, which might help him to develop a normal social life, to his feeling of difference while turning into adolescence.
In order to explain this assumption, the author choose to use the "Self discrepancy theory". 65
Social and Emotional functioning of adolescents in perspective of Self-Discrepancy Theory (SDT)
Self-discrepancy theory (SDT) 66 is based on gaps or inconsistencies in a person's life. SDT has a few purposes:
1. Differentiate between different distresses certain people experience. 2. Find a correlation between different discrepancies to different psychological states.
3. Try understanding in a better way the discomfort one may feel while experiencing a specific discrepancy.
SDT suggests two cognitive dimensions: "domains of the self and standpoints on the self". Domains of the self: 1. The actual self -reflects the beliefs of yourself or someone else about the attributes you possess. 2. The ________________ 65 E.T. Higgins, Self Discrepancy. 66 Ibidem. ideal self -reflect the beliefs of yourself or someone about what you should ideally be (what I wish to be). 3. The ought self -reflects the beliefs of yourself or someone about what you should actually do (the obligation that I should take).
One of the classical examples for the difference between the ideal self and the ought self has to do with the "women's role" in the world. Many women wish to have a successful career (the ideal self) as other individuals will believe that they should be a "stay at home mother" (ought self). 67 Standpoints of the self: in order to differentiate between different domains of the self, it's important to check the perspective involved or in other words -who is the person that is holding beliefs about myself? There are two options: a. my "personal standpoint" or b. standpoint of a "significant other" (family, peer). For instance, there could be a gap between what I believe I should be to what a significant other would believe I should be.
SDT theory tries to explain how different discrepancies cause different emotional distress. Higgins considers two main discrepancies:
Actual: Ideal (A:I) discrepancy -there is an inconsistence between one's actual beliefs about himself to what he thinks he should possess. Higgins claims that Actual: Ideal (A-I) discrepancies refer to one's difficulty of achieving personal goals and wishes. He assumes that A-I discrepancies would be related to feelings of sadness, depression and disappointment. Actual:Ought (A:O) -there is an inconsistence between one's actual beliefs about himself to what he thinks he is obligated to be. Actual: Ought (A-O) discrepancies refer to the conflict between ones' feeling that he can't fulfill his obligations. He assumes that A-O discrepancies would be related to feelings of anxiety and fear.
SDT theory might be useful to explain what an enuretic adolescent is experiencing.
I assume that the young adolescent with enuresis is experiencing two major discrepancies: the first one would be the Actual: Ideal discrepancy; the youngster feels that there is a gap between his current bedwetting issue to his will to be dry. He might feel disappointed and depressed from the fact that he is not capable of controlling his own body.
The second discrepancy would be the Actual:Ought discrepancy; on specific occasions when the youngster is invited to sleep overs with peers, he might be terrified from the possibility that his secret might be revealed. There would be in this cases a major gap between his current bedwetting issue to what society (in this case the peer group) might think of him in case he would have an incident. This might result in anxiety and fear. Heron & Smyth 68 (2013) try to connect different situations that one could experience to different types of emotional states. They defined two main situations: 1. Absence of positive results (actual or expected), which is linked with depression related emotions (e.g., unhappiness, displeasure); and 2. Attendance of negative results (actual or expected), which is linked with anxiety related emotions (e.g., horror, danger, tenseness). Heron and Smith show by using data from six decades ago, that psychological states are a function of the combination between the nature of external events and individual's interpretations of those events. They also explain this point by using more updated studies that there could be different interpretations to the same event by different people.
Both discrepancies might yield major emotional issues. The youngster on one hand could have a successful social life that till this point was not threatened. As Butler 69 found in his research, as a child, the enuretic could feel and reflect indifference compared to his peers. At the transition phase to young adolescent (approximately at the age of 10) the youngster would feel that his social status might be fragile. He starts to realize at this stage that his bedwetting issue might cause loss of friendships and damage his social status. As Yeung indicates, the youngster will have major negative social and emotional implications caused by his bedwetting issue 70 . In order to deal with it, the youngster will do everything to avoid sleep overs. This might lower the levels of anxiety but amplify the Actual: Ideal discrepancy. In other words, dealing with different strategies to reduce the A:O discrepancy might yield in increasing the A:I discrepancy.
Another important factor that could have a major influence on these discrepancies would be parents approach to the bedwetting issue. It is important to distinguish between the parents role to the peers role. Unlike the peers, parents are aware of the problem. In many cases, they try to help their child to deal with it. If the parents would reflect negative approach to their child, I would assume that the A:O discrepancies would be more severe. If the parents would reflect supportive approach, I would assume that it might sublimate the discrepancy. Even in cases where the parents try to offer their help, it might still aggravate the A:O discrepancy since the bedwetter can interpret his parents efforts in helping him as a expecting him to be dry. Sharing my experience from the clinical field, I have seen countless cases in which the young adolescence expressed enormous concern while preparing himself to sleep overs. This is very common before summer camps when a few weeks of sleep overs are a very threatening scenario. In addition, they show hopelessness regarding their issue.
Conclusion
We can understand by now that enuresis is a stressful disorder that could have major negative implications on the adolescent social and emotional functioning.
The SDT theory explains the gap that could evolve when an enuretic child enters adolescence and still suffers from bedwetting. In my opinion, this gap could explain these social and emotional issues.
The gap that was demonstrated sheds light on the importance of addressing this problem as early as possible. This is the reason it is extremely important to check this gap empirically in a future research.
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